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Objectives
Noninvasive ventilation (NIV) is considered the standart
of care in the management of acute hypercapnic respira-
tory failure due to COPD. NIV failure has been defined as
the need for endotracheal intubation or death. Its rate
greatly varies between 5-60%, depending on numerous fac-
tors. The choice of interface during NIV represents the
main determinant of its success in an acute setting.
Asynchrony has rarely been cited as a direct cause of NIV
immediate failure. We aimed effect of nasal strips in
success of NIV in acute hypercapnic respiratory failure.
Methods
This study was conducted in a 12-bed adult respiratory
intensive care unit (RICU) (>18 years). We evaluated
53 COPD patients with acute hypercapnic respiratory fail-
ure. Patients divided to two groups (Nasal strip; NIV with
nasal strip (n=29), Control; NIV without nasal strip
(n=24). Median age of groups were 66.93 ± 13.8 years
(control) and 68.33 ± 11.7 years (group nasal strip). The
median APACHE II score on admission were 14.16 ± 5.98
(group nasal strip) and 14.58 ± 5.38 (control).
Results
The results of study was shown in Table 1. There were dif-
ferences according SAPS II score, tidal volume (VT) and
need of FiO2 between nasal strip group and control group
(p < 0.05). There were no association with mortality and
length of stay in RICU.
Conclusions
Nasal strips may helpful and improve the NIV success
in the icu patients suffer from acute respiratory failure
with COPD.
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